MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —63-010890

DEPARTMENT OF PUBLIC HEALTH AND WELF

: — T
o i A ey~ ~—Primary Registration Distriet No. éz_ﬂ--._-l!gmmm.. No. ____E__Z_____ STATE FILE NUMBER

."

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

a. COUNTY c]-ay ».. STATE Missouri b. COUNTY Clav sdmission}
b. c&'r (If qutside corporate |imits, give TOWNSHIP. only) Length of stay in 1p . C‘;EY Inside Limits
TOWN 1iberty township 1 week town Missouri City ver K No [

¢. FULL NAME OF {If NOT in hospital, give rocanonj Inside Limits d. STREET . . ide,- fde-
TULL NAME | g Limij ARl {If cutside,- give location) Reside-on Farm

INSTRUTION T, 0, 0. F,_Hospi tal YO NofX Main St. Yo O Nox

3. NAME OF DECEASED -First Middle _Last 4. DATE Month Day Year
] . OF

{Type or print) . .
JANET — Wheeler DEATH  Maprch 13, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed Diverced J Months | Days Hours | Min.
Female White - Nov, 19,1884 80 .
10a. USUAL QCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

R S S ige e, evan if retired) Own home Ray County, Missouri U.S.A.

VS5 300
Rev. 4/59

16 oo

DATE AMENDED

ousSewl
132, FATHER'S NAME T3b. MOTHER'S MAIDEN. NAME 4. NAME OF HUSBAND OR.WIFE

John N, Hines Mary S. Dasher - J. Fred Wheeler - dec,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? M—RAsiLessuaITeM0. | 17. INFORMANT Address

{Ves, no,-ﬂl ynknown) I (If yos, give war or dates of 3 MI‘S. Ea.rl Ridﬁr , 1627 KenS:Lngton , K c. , MO.

18. CAUSE Of DEATH (Enter only one cause par hnewor i wpame INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Ghdia - bl orimat M‘-ﬁ/-/ St s
- o .
Conditians, if any, DUE TO (b} &W‘J it orniinal ‘eﬂ‘vﬁ.c_. ‘W

which gave rise 1o &
sbove cause (a),

stating the under- o . . N e
lying cause [asr. DUE TO {c} -

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related to the lermmal PART 1. If deceased was female weas
diseasa condition given in PART | {a) . erticpe el esna 2 there a pregnancy in last. 90 days.

Qratriod Grotonas Acleadsio, e e Madie Tomdreral  [OYe] O [ O vaknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.l or PART il of item 1B.)
PERFORMED? 8] o w]
YES[] NOLJ

20c. TIME OF  Hour Menth, Day; Year

INJURY a.m.

P-m. .

20(! 1INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE farm, factory, street, office bidg,, ef.) :

DOCUMENT
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MEDICAL CERTIFICATION

AT WORK []
NOT WHII.E AT WORK D

21. I atended the decessed from____ {2} &~ ond last sow on alive on_-.@™ 3 :ﬂ - -

Desth occurred ot ]'.13 g‘; p & m on the date stated above, and to the best of my knowledge, from the:causes stated.

22a. sl‘GNATU-“ : (Degrae or title) Zgb- ADDRESS ) 22¢. DATE SIGNED
™D = Pe. 21 P

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY -1 23d.YLOCATION (City, town, or county} [State)
REMOVAL [Specify)

Burial " Mar, 16, 1963 | Sunny Slope Cemetery Richmond, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECP. BY LOCAL REG. REGIST.
. Thurman Funeral Home, R:Lchmond, Mo. 3 — /i - é 3 % m M 20

t on Reverss Sicde)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| heréby cerfify th;t the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orw Student Embalmer No.

working under my personal supervision.

Student : Signed%ﬂzﬁé%@eﬂ/

Signature of Student Embaimer

Licensed Embalmer No.__ 1563

P. O. Address. Richmond, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated asbove.

a




